" LOUISIANA LEGISLATURE: LT NAnie: Wostan® Ernest D,
income Disclosure Form T s oammom o
Calendar Year Z002 LEGISLATIVE DISTRICT:
{Pursuant to R.5. 42:1114.1) House Glstrict Ne. 105
INSTRUGTIGNS

1. K youdo not have Income o repott, complets Hems 1 and 2{a) and (b) or 3{a} and [b], ard &ign below.

2, Complata 2{a) and (B) or 3{e) and (&) whe'her or not Income ie repored.

3. Ifyou have Incoms t report, complets this form with respect 1o income recelvod durlng Uhe previous calendar
yaar.

Inome emceeding $260.00 racelved by 8 member, 8 member's spousa, o & business enterprse In

which the member or the member's spouse owns at least 10% must be reportad if recedved from any of

the following:

A. Income receved direstly from the state, or local palitical subdivislons of the state.

Complete Hems 2{a) and {b) or 3{a) and (b} and Attachment A to raport income recelwed
direcily from the skals or locel political subdivslons of the state, and sign below.

Inconine frown sevice In the tepizlaiure, salery from Rl Bmio errgiorient of 8 momber's spouse,
salary of a member's spouee when suoh spoUSe {5 an sfesied official. Bnd benadfiis friom &
alatowide public relfirement syslanm are exciNied and shatdd rof be reporied.

E. Inzome recalved for services performed for or In connoctlon with a gambng interest,
Gompleie Items 2(a) and {b) o 3ia) and (k) and Attachmart B b report income which was
received for sarvieas porformed for onin connection with & gaming interest, and sign balow,

4. This form mugt be signed by the laglslatar and filed with the Secrelary ar Clork by July 1.
%, Tranamll original elther 1o:

PR 020%

Loulslana Sanate OR Lowlslana Havss of Representatives
Office of thi Socretary Cxflce of the Clark

F. (. Box 94183 P. Q. Ecx 44281

Batan Rouge, LA 70604 Baton Rouge, LA 70804

1. Bﬁglther I, my spouse, nor any business enterprise in which | or my spouse have & 10% interast or greatar
has tecaivad income In excess of $260.00 from the state of Loulsiana or any jocal governmentsl entity or
palitical subdivislon therao, or from services performed for or in connection with a geming fnterest.

{Complete items 2{a) and (b} or 3{a} and {b) snd sign below)

2, Q(a) lcertify that | have filed my federal income tax retumn for the previoos years ©v ot

O (b} | cedify thal | have flled my state incoma tax retum for the previous year. E JUN S 1 2009 E )
rh

Sl Penge e oo oniavis
E/ Clak's Jitiee
3 {2} | certify that | have filed for an oxtension of my faderal income tax retumn for the previous year,

E’l/b:‘p | cartify that | hewe filed for an extension of my stata Incarme tax relum for the previous year.

SIGNATURE: ﬁ(g

DATE:
FOR OFFICE USE ONLY
FREPARED BY: 2 E R
Michagl 5. Baer, Ill, Secratary of the Senate EQ:o Iy - i

e Recelvod by:.
Alired ¥, Spons, Clack of he House Spiniomt

s



